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12.a.PrescribedDrugs 

Prescribed Drugs are limited as follows: 

A. Number of Prescriptions: Each eligible recipientis entitled to a basic number of 
prescriptions each month.* 

B. Number of Refills: As many as five refills maybe authorized by the prescriber, but 
the total number authorized mustbe dispensed within six months of thedate of the 
original prescription subjectto State and Federal laws for controlled substance drugs. 

C. Coverage of Drugs in the Texas Drug Code Index (TDCI): The State will 
reimburse only for the drugs of pharmaceutical manufacturers who have 
entered into and havein effect a rebate agreement incompliancewith Section 
1927 of the Social Security Act,unless the exceptionsin Section 1902(a) 
(54), 1927(a) (3) or 1927 (d) apply. The State permits coverage of participating 
manufacturers' drugs, even though it maybe using other restrictions.The prior 
authorization program provides for a 24-hour turnaround from receiptof the request 
for prior authorization. The prior authorization program also provides for a 72-hour 
supply of drugs in emergency situations. 

D. Prior Authorization Procedures: A health care practitioner who prescribes a drug that 
is not included on the Preferred Drug List (PDL) for a Medicaid recipient must 
request prior authorization of the drug to theState Agency orits designee. Specific 
procedures for the submission of requests for prior authorization will be available 
both on the Health and Human Services Commission's (HHSC:) Internet websiteand 
in printed form.A health care practitioner may request a printed copyof the 
procedures and forms from HHSC.This prior authorization requirement does not 
apply to a newly enrolled Medicaid recipient until the3 1'' calendar day after the date 
of the determinationof the recipient's Medicaid eligibility. 

* durational dollar, and quantity limits are waived for recipientsof EPSDT services. Services 
allowable under Medicaid laws and regulations maybe covered when medically necessary. 
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E. Preferred Drug List: The state agency will consider a drug listed on the TDCI for 
inclusion in the PDL based on the following factors: 

1. 	 The recommendations of the Pharmaceutical and Therapeutics Committee 
(P&T committee); 

2. 	 The clinical efficacy of the drug consistent with the determination ofFood 
and Drug administration and the recommendationsof the P&T committee; 

3. 	 Comparison of the priceof the drug and the priceof competing drugsto the 
Texas Medicaid outpatient drug program; 

4. 	 A program benefit offeredby the manufactureror labeler of the drug and 
accepted by the state; 

5. Written evidence offered by a manufactureror labeler supportingthe inclusion 
of a product on the PDL. 

The state will examine information from any or all of these when considering 
the drugs tobe included in the PDL. 

The State will only includeon the PDLdrugs provided by a manufacturer or labeler 
that reaches an agreementon a supplemental rebate withthe state 

F. Supplemental Medicaid Drug Rebate Agreement: Pursuant to Section 1927 of the 
Act, thestate has the following policiesfor Medicaid supplemental rebates: 

a) A model agreement between thestate and a drug manufacturer for drugs 
provided to the Medicaid population, submitted to CMSorb January 29,2004, and 
entitled "Texas Health and Human Services Commission,'Title XIX Vendor Drug 
Program, Supplemental Rebate Agreement", has been authorized by CMS. 

b) 	Supplemental rebates receivedby the state in excessof those required under 
the national drug rebate agreement be shared with the Federal government on 
the same percentage basis as applied under the national rebate agreement. 

G. P&T Committee: The P&T committeeis established in accordancewith $531.074 
of the Texas Government Code, and will developrecommendationsfor preferred drug 
lists to be adopted bythe state. The P&T committeeis appointed by the governor and 
consists of six physicians and five pharmacists.The P&T Committee shall meet at 
least quarterlyto consider products in categories the state recommends for 
consideration. In developing its recommendations for a PDL, theP&T committee 
shall consider, for each product included in a categoryof products, the clinical 
efficacy, safety, cost-effectiveness and any program benefit associated with the 
product. The P&T committee shall inform the State Agencyof its reasons for 
recommending drugs for the PDL. The P&T committee shall maintain confidentiality 
of information used in considering their recommendations including any information 
deemed confidentialby law. 
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H. Public Notice: The State Agency will publish noticeof the meetings of the P&T 
committee. The notices will include the categories tobe considered at the upcoming 
meeting and instructions concerning filingof written comments and applicationto 
provide public testimony before the committee.The PDL willbe published on the 
HHSC website. Within10 days following theState Agency’s decision on the 
recommendations of the P&T committee, the Agency will publish revisions to the 
PDL on the HHSC website. 

I. 	 No payment will be made for drugs in hospitals, nursing facilities and other 
institutions where those drugsare included in the reimbursement formula and vendor 
payments to the institution. 

J. Expanded pharmacy benefits under EPSDT will end on the last day of the monthin 
which the individual has his or her 2 1St birthday. 
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12.a.PrescribedDrugs 

Prescribed Drugsare limited as follows: 

A. Number of Prescriptions: Each eligible recipientis entitled to i i  basic number of 
prescriptions each month.* 

B. Number of Refills: As many as five refills maybe authorized by the prescriber, but 
the total number authorized must be dispensed within six months ofdate of the 
original prescription subject to State and Federal laws for controlled substance drugs. 

C. 	Coverage of Drugs in the Texas Drug Code Index (TDCI):The State will reimburse 
only forthe drugs of pharmaceutical manufacturers who have entered into and have 
in effect a rebate agreement in compliance with Section 1927of the Social Security 
Act, unless the exceptions in Section 1902 (a) (54)' 1927(a) (3) or 1927 (d) apply. 
The State permits coverageof participating manufacturers' drugs, even though it may 
be using other restrictions. The prior authorization program provides for a 24-hour 
turnaround from receipt of the request for prior authorization. 'The prior authorization 
program also providesfor a 72-hour supply of drugs in emergency situations. 

D. Prior Authorization Procedures: A health care practitioner who prescribes a drug that 
is not included on the Preferred Drug List (PDL) for a Medicaid recipient must 
request prior authorizationof the drug to the State Agencyor its designee. Specific 
procedures for the submissionof requests for prior authorization will be available 
both on the Health and Human Services Commission's (HHSC) Internet website and 
in printed form. A health care practitioner may request a printed copy ofthe 
procedures and formsfrom HHSC. This prior authorization requirement does not 
apply to a newly enrolled Medicaid recipient until the 31st calendar day after the date 
of the determinationof the recipient's Medicaid eligibility. 

* Durational dollar, and quantity limits are waived for recipientsof EPSDT services. Services 
allowable under Medicaid laws and regulations maybe covered when medically necessary. 
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E. Preferred Drug List: The state agency will consider adrug listed on the TDCI for 
inclusion in the PDL basedon the following factors: 

a. 	 The recommendations of the Pharmaceutical and Therapeutics Committee 
(P&T committee); 

b. The clinical efficacy of the drug consistent with the determinationof the Food 
and Drug administration and the recommendationsof the P&T committee; 

c. Comparison of the price of thedrug and the price of competing drugs to the 
Texas Medicaid outpatient drug program; 

d. A program benefit offered by the manufactureror labeler of thedrug and 
accepted by the state; 

e. Written evidence offered by a manufactureror labeler supporting the inclusion 
of a product on the PDL. 

The state will examine information from any or all of these sources when considering 
the drugsto be included in the PDL. 

The State will only include on PDL drugs provided by a manufactureror labeler 
that reaches an agreement on a supplemental rebate with the state. 

F. 	Supplemental Medicaid Drug Rebate Agreement: Pursuant to Section 1927 of the 
Act, thestate has the following policies for Medicaid supplemental rebates: 

a) A model agreement between thestate and a drug manufacturer fordrugs 
provided to the Medicaid population, submitted to CMS on January29,2004, and 
entitled "Texas Health and Human Services Commission,Title XIX Vendor Drug 
Program, Supplemental Rebate Agreement", has been authorized by CMS. 

b) Supplemental rebates receivedby the state in excess of those required under 
the national drug rebate agreement be shared with the Federal government on 
the same percentage basis as applied under the national rebate agreement. 

G. P&T Committee: The P&T committeeis established inaccordancewith $531.074 
of the Texas Government Code, and will develop recommendations for preferred drug 
lists tobe adopted by the state. TheP&T committee is appointed by the governorand 
consists of six physicians and five pharmacists.The P&T committee shall meet at 
least quarterly to consider products in categoriesstate recornmends for 
consideration. In developing its recommendations for a PDL, the P&T committee 
shall consider, for each product includedin a categoryof products, the clinical 
efficacy, safety, cost-effectiveness and any program benefit associated with the 
product. The P&T committee shall inform the State Agencyof its reasons for 
recommending drugs for thePDL. The P&T committee shall maintain confidentiality 
of information used in considering their recommendations including any information 
deemedconfidential by law. :)t ,I .L, 
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H. Public Notice: The State Agency will publish notice of the meetingsof the P&T 
committee. The notices will include the categories to be considered at the upcoming 
meeting and instructions concerning filing of written comments and application to 
provide public testimony before the committee.The PDL will he published on the 
HHSC website. Within 10 days following theState Agency’s decisionon the 
recommendations of the P&T committee, the Agency will publish revisions to the 
PDL onthe HHSC website. 

No payment willbe made for drugs in hospitals, nursing facilitiesand other 
institutions where those drugs are includedin the reimbursement formula and vendor 
payments to the institution. 

Expanded pharmacy benefits under EPSDT will end onlast day of the month in 
which the individual hashis or her 2 1St birthday. 
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